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DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizstion) (Rev. 05/2002) REPORT
LTA BAC
s cot e
IMPORTANT: Indicate type of conynittee you are reporting for: \ *
1)Statewide/Legisiative Candidate (2 )Statewids PAC (3 )State Party ( 4 )County/Loca! Candidate
:s Younty PAlé"( 8 )Baliot eoua/Fravsiias Comraltos (7 JCounty/City Central Commites Audited
( 8 )Support Siate of Candidates i Compter
CANDIDATE COMMITTEES ONLY: 53 ,
Candidate Name Political Party = =
C
: =
Office Sought [ District (if Senate or House) "
B ! @
71 1
A S S ) § oy
l . a ~ ". »
:. \ &/ -855-SY Y o =
SIG F person filing this report) TELEPHONE DATE SIGNBY
_______ Routine Penaities Due For Late Filed Reports Range from $20 to $800
S STRUCT| ‘ :
I AM FILING A D/ 20/0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
I 4 L4
(report date) indicate one
OJCHECK IF AMENDMENT TO REPORT DATED [Uocel Committess, enter Date of Election
(3 Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3, WWE & Wmm- enter County in
(You must continue to file reports untit a Notice of Dissolution is filed.) which Election
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held o
by the committes. This amount MUST be the same as the cash on hand at the end / o) 8 2 é/s
of the last reporting period, or must be zero If this is first report filed.) ..............c.oee...... $ 4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
. . | 756 -0
Schedule A: Cash Contributions total (Attach Schedule A) (*also seé in-kind beiow).......

Schedule F: Loans Received total (Attach Schedule F)vrrenan et serareterr st tresens anranraas

sustotaLs P 332, 45
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .
Schedule F: Loan Repayments total (Attach Schedule F)..................ccoorvovoeeeoo

CASH ON HAND at the end of this reporting period (If fina! report, balance must
D 2670) (ARBCH DR-3) ..........occoocevrmrsmsnsersossesssssssssmmassesseessenseesseessesssoes oo s $

"UNPAID BILLS (From Schedule D - Attach Schedule 2 F $

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =5 S $

"OUTSTANDING LOANS (From Schedule F - Attach Schedule B $

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ____NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (M,Aom) M::cg;?;

(Including candidate’s personal funds)
O CHECK THIS BOX IF
AME_NDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TLTA PAC

DISCLOSURE BOARD.

for any commercial purpose by any person other than stalutory political committees.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PA_C i0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT
I ey |
NUMBER . '
10# K Harmen .
9/3/ 09 |cxe 7{?2"’? Fereyt 1 y : S
Corroll, T4 S/40/ & (000D
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_ L 43.7 T2 S86l 3 /25 20
Q/B/ 09 | cks Zag'bp W %" ookl KL
- b;o,;a 6,(7:4 é<5-z>s// 0020
1o# ! rly
8/3/07 oK# A a5t DD
_ 6«/7@/ :r:%s» So¥38 05.0
or/lr amn e
o cH Tl .
6/?/1)7 CK# g;_,g/%loulas T4 SD3/ 2. IOD o0
ID# Virgrnwa Bovlioe ((
8/3 4 603 S, g@(»f\é
/ :: 2 show ston Ltr‘;;j:(zS.B /ov.o0
apI D N £
8/3/DC} CK# 7}9 or é% St
Esherv/le T4 St 734 | /@O
SUB-TOTAL
/62520
TOTAL (if last page of this schedule) 3___L
;;o D':\s':i;s;;re ’I::‘rﬁvoqr;igs :‘aun::ldb:&: h?;r‘t‘n:in&u t;:m disclose m: nlauonsmmmp of any relative making a contribution to the :
mariage) (Su Pagezsf forms packel.). ?1 s:rnmd.ogf';n‘:ribm?thc‘Zmn:xrzmsme“z-n?ﬂ o 'Page I of [l
familial cetationship, enter "not applicable® in the refationship column. (for Schedule A)
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SCHEDULE

For Instructions, See Back of Form
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)
[0 CHECK THIS BOX IF
AMiNDlNG FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC"I'ION COMMITTEE). USTTHE PAC lDENTlFICATlON
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIWI.E FROM THE IOWA ETHICS AND CAMPNGN

DISCLOSURE BOARD.

CAUTION: Section 688,32A(6), lowa Code, prohibits the use of information copied from reports and statemems for soliciting contnbut:ons or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC 10 NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/OD/YR) ANONILANC‘:BCE::ECK (it spplicable)
2l / ioF Py & W /le cox 7 .
[/ /o/ 7 A AL
/ 4 c: | 55722 OO P
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K ’
i Dot 9B IA- S 1360 .00
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CK#
10#
CK#
SUB-TOTAL s —7 ZS-r )
TOTAL (if last page of this schedule) s (7 SD: DDI
* Oisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship must be shown o the third degres of consanguinity (blood relatives) and affinity (relatives by . L -2
marmiage] (See Page 2 of forms packet.). if surnama of contributor is the same as candidate, but there is no Page of

) familial reiationship, enter “not applicabie® in the relationship column,

(for Scheduile A)




